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Annex 1: A priori conceptual framework of Al and HI in primary care
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Potential effects of Al on healthcare system
< Interactions in-between themes 2>

Extrinsic effects Intrinsic effects

Digital divide Trust Dehumanisation Agency for Under- Underlying bias
Lower Distrust to new Worse for self-care representation Reflected in
functional interventions in socially complex Less resources In training data,
access in low lower SES. patients. to change. datasets. perpetuating
SES. bias.

Negative

Increased Perceived as Improved Less reliance of Opportunity to
availability out- more fair and acceptability for physical services visualise and
of-hours and trustworthy? sensitive topics in underserved mitigate
remotely (psych., GUM) populations. previous bias.

Positive

Access Uptake Adherence Effectiveness
Is the healthcare available Is healthcare acceptable Will patients follow How well will the
and accessible? for patients? recommendations? interventions work?
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Causes of inequalities from health system

A priory conceptual framework for how Al may affect health inequities in and through primary care.
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